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N. B.—Every {tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKRS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

L
MISSOUR|{ STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

2. FULL NAME.. )W(
(@ Besideate, N..... PN

(Usual phce of abode)

. Sl.,
Length of reaidence in cily or town where death occmred 2(} . 2 mos.

}{a’

(I nonresident give city or vown and Sutc)
How long in U.S., if of forcign hirth? wh. mes, da.

PERSQNAL AND STATISTICAL PARTICULARS

=
4 e _MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

W i)

5. SINGLE, MARRIED, WIDOWED OR
IVORCED (eorize the wor;

. IF MAamED wlnowzn. or DIvORCED .
HUSBA
{oR) WIFE w

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE n LESS J
.j:u‘

mes’*

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
pariicular kind of work ..

(b) General natmre of l.ndndn
B 7 J'»f- ISe
which employed {or employer)..

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN} crvroear e nerreesane e s sar s e s e et b

w/&

16. DATE OF DEATH (MONTH, DAY AND YEAR) M% — 7
17 7

| HEREBY CERTIFY That I atiended decea;

Bec. S IRTYT SR ¢ 2 N A

tkat I last saw hm n[iva on....{.,.'.‘.".'c
deaib occwrred, on the daie stated above, at

.THECA

OF PEATHs ‘W‘u -7

CONTRIBUTORY................
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATH L. .o icvniiiiians

STATE OR COUNTRY) """
(, - A %“ T Dln AN OPERATION PRECEDE DEATHT., von DATE OF . funervmrironrcsiinen e s cnans
10. NAME OF FATHER
Wu THERE AN AUTOPSY?.
E 11. BIRTHPLACE OF FATHER {ciTY or TOWN).......X WHAT TEST CONFIRMED DIAGROSISY. .....coouensenis e
z {STATE OR CounTRY) T ) S
& .
< | 12 MAIDEN NAME OF MOTHER : J19 (Address)
3. BIRTHPLACE OF MOTHER {(aiTy on 3 *S{ate the Dramase Civatng Dmatt, of in deaths from Viovewr Cavars, state
i ) (1) Mrurs a¥p Narvms of Lywemy, and (2) whether Au:mmu.. BeicmaL, or
(STATE GR COUNTRY Houtetbar {Sen reverse side for additions] space.) _
. 19. PLACE OF BURJAL, CREMATIQN, OR REMOVAL ~ | DATE OF BURIAL
? /8
15. Y ADDRESS |
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ReV]sed Unlted States Standard *‘Typhoid pneumonia”); Lobar pnsumonia; Broncho-

préumonia (“Pneumonia,” unqua.hﬁed is indefinite);

Certlﬁcate Of Dea‘th ' Tuberculosis, of lungs, meninges, periloneum, eote.,

I Appmwd by U. 8. Consus snd American Public Health - C'ar.cmqma, Sarcomae, ete., of ............ wrrarrenres ey (name

Assoctation.) . origin; “Canger" is less definite; a‘;oxduae of “Tumor”

L - « for. malignant neoplasms); Measles; W hooping cough;
9

- Cowl ~ . Chronic ealwlar heart disease; Chronic inlerstitial

nephﬂus.,etc. The contributory, (seconda.ry or.in-
. tercurrent) affection nged not be stated unloss im-
- . portant. Examplo: Measles (disease ¢ausing death),
23 ds.; .Bronchopneumonia (secondary), 10 ds.

Statement of Occupation.—Precise statement of
ocoupation iy very 1mporta.nt. 5o that the rolativd
healthfulness of various pursutte can be known, The

question a.pplies to each and overy person, irrespec- . .
tive of age. For many occupationy a single word or Never report mere symptoms or terminal conditions,

[ P ] (]
term on'the first line will be sufficient, e. g., Parmer or . such a3 l'ASthanf,& e ‘Anoml?. ”(merelz,:' symptom-
Planter, Physician, Compoeuor. Archttect Locoma-" e..tte).;, ﬁtropt;y, ' =Sg““ps°’. 19 0‘131;,- ile 9OHWI'
tive cngmeer, Civil engineer, Stat:onary ﬁreman, etc. -‘8‘10113. ,P?,bl 1ty (. o'nge‘mta i nem ?,’ “ ote.),

.But in many cases, especially.in industrial employ- Dropsy:,, el Exheestle,n " Heart 'fn',l,luf?' Hﬂm,:
-monts, it is necessary to know (e} the kind of work , 2&‘ ag}c:," ”%Jnaplttqn, “WMeﬁrasmgs, ¢ Oldhage.
“and also (b) the nature of the business or industry, d ﬁoet i Sremler,l be on rl;z?e, d ° G"thw on 8

. and therefere an additional line is provided for the A‘; nise f:ffe e:;.l dis as«;er :ﬁ a.sf ® ox;.:;lsg

i Ia.tter statement; it should be uged orly when needed bi t:;,ys quatily ail di ea??P es Elng roin ohuld-
Ae exampleS' (a) Spmner. (b} Cotion mill; (a) Sales- le or miscarriage, as UERP g‘“‘ seplicemia,’
.man, (b) Grocery, (a) Foreman, (b) Automcbile fac- PuErrERAL perilontiis,” eoto. tate cause for
tory. The material worked on may form part of the which surgical oparation was undertalen. F:or
second ete.tement. Never return “Laborer " “Fore- VIOLENT DEATHS 8iate MEANS OF INJURY and qualify

" man,” "Ma.na.ger " “Dealer,” eto., withotit moro B8 _ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &S

preciso speclﬂea.tmn, a8, Day laborer, - Farm laborer, probably such, if. impossible to. determine doflnitely.

: Laborer— Coal mine, oto. Women,at homs, who are g’xamg_ls:r;_a‘:c;:ﬁ"‘“;iﬁi’:mifouﬁ;udc y bgw r:lzll:
engn.ged in the dutles of the household only (not paid oy it N @

homicide; Poisoned by carbohc actd—-'probably suicide.
Houaekeepera who. recoive a deﬂmte salary), may be Th ture of th ury,.as fracture of skull, and
entered as Housewife, Housework or Al home, and e na e Injury,, r

. , tefanus) may be stated
hildren, not gainfully emplo ed, as At school or At consequences (6 g'. sepsis
(;wme (,Jare fhould ge te,Il)(eg to :eportszp:clﬁeall y under the head of “Contributory.” (Reeommenda—

the occupations of persons engaged in domestto tmx;g on statement of cauge.of death. approved by
service for wages, as Servant, Copk, Housemmd ote. COJ( mittee on “Nomenclature -of  the .Arpormal}
If the ocoupation.has been cha.nged or given up on Medxcal Association.) y

account of the pisrase causing DEATH, state ocou-

i)

Notp—Individual offices may add to above list of undeslr-

pation.at beginning of illness. If rel;u-ed from busi- able terms and refuse to accept certificates containing them.
ness, tha,t fact may be indiecated thug .Farmer (re~ Thus the form in use in New York City states: *Certificates
tired, 6 yrs.) For persons who have no, occupa.tion will bé returned for additlonal info;mauon which give any of

the following diseases, without expla.natlon ag the sale cause

whe.tever. :‘7”'"}e None. of,death: A'bort.lon. cellulitis, childbirt,h convu]nionn, hemor-

Statement of cause of death.—Namoe, first, . rhage, gangrons, gastritie, erysipelas, meningitis, miscarriage,
the DISEASE CAUSING DEATE (the prlma.ry affoction . nocrosis, P*:ﬂ;;n“iﬂ- pl;lgzlhi;inlzrlmlaﬁ:epticeml:& tﬂtﬁ‘n‘w;
But general option o <] mum lst suggested will wor!
with respect to time and causatlon), usmg alwaye the vast improvement, nnd its scope can be extended et a later
same accepted term for the same disease. Examples: date.

Cerebrospinal fever (the only definite synonym-is -
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhmd fever (never report

ADDITIONAL ABPACE FOR WRTHER STATBEMENTA
BY EHTEICIAN i




